
 

CITY OF LAKE FOREST
Economic Development

25550 Commercentre Drive
Lake Forest, CA  92630

Phone (949) 461-3547   Fax (949) 461-3577 
City of Lake Forest Website:  www.lakeforestca.gov 

Economic Development:  www.lakeforestbusiness.com 

 

BUSINESS  REGISTRATION  FORM 
 

This form is for businesses that are physically located at a Lake Forest address. 
 

PLEASE PRINT                                                            DATE:   
 

 

 BUSINESS NAME:  _______________________________________________________________________ 

 BUSINESS STREET ADDRESS:  ____________________________________________________________ 

 CITY / STATE:  ___________________________________________________________________________ 

 PHONE:  ________________________________________    FAX:  _________________________________ 

 MAILING STREET ADDRESS:  ______________________________________________________________ 

 CITY / STATE:  ____________________________________________________  ZIP:   _________________ 

 LOCAL OWNER OR MANAGER:    ___________________________________________________________ 

 TYPE OF BUSINESS:  ______________________________  BUSINESS START DATE:   _______________ 

 E-MAIL:   ________________________________________________________________________________ 

 WEBSITE:  _______________________________________________________________________________ 
 

 
NUMBER OF EMPLOYEES:  _________ 

HEADQUARTERS LOCATION (IF NOT THE SAME BUSINESS ADDRESS AS ABOVE): 

ADDRESS:  _____________________________________________________________________________________ 

PHONE NUMBER:  _______________________________________________________________________________ 

HOME BASED BUSINESS?          □ YES   (if yes, stop here.)  □  NO 

 
PROPERTY MANAGER CONTACT INFORMATION (if applicable): 

NAME:   ________________________________________________________________________________ 

ADDRESS:  _____________________________________________________________________________ 

PHONE NUMBER:  _______________________________________________________________________ 

 

 
PLEASE COMPLETE THE FOLLOWING EMERGENCY CONTACT INFORMATION IF YOUR BUSINESS WISHES TO 
PARTICIPATE IN THE OC SHERIFF’S DEPARTMENT “BUSINESS WATCH PROGRAM.”  YOU WILL BE CONTACTED AND 
PROVIDED WITH ADDITIONAL INFORMATION AND YOUR “BUSINESS WATCH” DECAL. 
 
NAMES OF INDIVIDUALS TO CALL IN CASE OF EMERGENCY (They must have keys to your business.): 
 
1.  NAME:  _______________________________________________    PHONE NUMBER:  _____________________________ 

2.  NAME:  _______________________________________________    PHONE NUMBER:  _____________________________ 

□   We already participate in the program and have a decal.  The number is:  ______________________ 

 
 

http://www.lakeforestca.gov/
http://www.lakeforestbusiness.com/

